When Rh incompatible pregnancies occur, intrauterine fetal transfusion (IUT) and plasma exchange (PE) have made it possible to prolong the prenatal duration and to dramatically decrease the neonatal mortality. We administered a total of 10 PEs (from 20 weeks to 27 weeks of gestation) and one IUT (at 27 weeks and 1 day) for an Rh-isoimmunized gravida who already had a high mater nal serum Rh antibody titer at the 14th gestational week, and delivered by Cae sarian section (CS) an extremely immature infant of only 873 grams at 27 weeks and 4 days of gestation. The infant was hydropic with hyperbilirubinemia, there fore exchange transfusions were administered immediately after birth. The in fant's weight reached the lowest point of 669 grams on the 13th day after birth, but began to increase thereafter. The baby weighed 3,052 grams on the 144th day and left the hospital without any complications.
Introduction
Rh incompatible pregnancy which is predisposed to fetal hemolytic disease and fetal hydrops is extremely rare in Japan. This is attributed to the fact that Rh-negative persons account for only 0.5% of the total population and that the Rh antiserum injec tion (Immunoglobulin Anti-D KABI) is widely practiced to prevent Rh-isoimmuniza tion.
When this disease does occur unfortunately, intrauterine fetal transfusion (IUT) and plasma exchange (PE) have made it possible to prolong the prenatal duration and dramatically decrease neonatal mortality.
We administered PEs and IUT for an Rh-isoimmunized gravida, and delivered by From the 25th week, fetal ascites began to appear. The amniotic cavity decreased at the 26th week, and completely disappeared at the 27th week. The fetal pleural effusion and the halo sign (double contour sign) on the fetal head were not observed. At the 26th week, deceleration due to mild uterine contraction was noticed, but at the 26 weeks and 5days, reactive patterns were observed on the NST. However, these reactive patterns disappeared at 27 weeks and 1 day and the fetal quickening subsided (sub jective symptom). In case where hydrops develops prior to the 25th week, the survival rate is low, even with IUT.3
New treatments, therefore, have long been needed for application from an early gestational stage in severe HDN. Plasma exchange (PE) using a continuous flow type cell separator has emerged as an effective treatment to prevent fetal hemolysis. 4, 5 PE is commenced at around the 12th week of gestation and continues until around the 30th week 6.7 After the 30th gestational week, PE becomes less effective in con trolling the maternal serum Rh antibody concentration. Therefore, it must be decided to 28 weeks of gestation has, yet, been reported ( Table 2) . Our report appears to be the only report of a successful case in which an extremely premature infant arrived alive with the lowest ever weight from an Rh-isoimmunized gravida. This report also warns against induced abortion among nullipara, since the gravida in our report was
Rh-isoimmunized because of induced abortions on two previous occasions.
